'_S_ECON%I.NDTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
"~ AMOUNT DUE ON OR BEFORE 09/30/36: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75). FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r O 1 , 1 999 8 . 00 am

CORPORATION andra B. Mortham
ANNUAL REPORT e ot ecretary of State

1998 DN@ON OF CORPORATIONS 04-01-1999 90051 029 ***150.00

DOCUMENT # <7237 C7)\
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11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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